MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~021745

d% 6 STATE FILE NUMBER
Registration District No. __ . v --.Primary Registration District No. Registrar‘s Ne. / .

DO NOT WRITE
ON THIS STUB AMENDED = ltEI_J M[.l‘( J '-I He _
1. FLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceased lived. |If instituﬁ‘on: Residence before
Vv§ 300 a & COUNTY Washington ¢ a. STATE Mo. b. COUNTY  pra ohy 1!'15 t o ffmision
Rev. 4/59 % b, CITY {17 outeide corporate limits, give TOWNSHIP oniy) Lengith of stay in 1b <y Tnside Limits
. R
g own Potosi Minutes oww Mineral Point Yes No [
1 E { & E < <. FULL NAME OF {If NOT in hospital, give location) H Inside Limits d. STREET {If cutside, give location} Reside on Farm
L’E HOSPITAL OR ADDRESS
1 ™ 1 o o e o
2 /6 o 2 nstimition 111 B High Yes B No [ Yes O Mo [l
a .
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) . DE’AFTH H
p; Robert Luchion Roderick __May 1) 196 2
O 5. SEX &, COLOR OR RACE 7. Married L) Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1DYEAR Li: UNDER 24 HR
= Widowed (O Divorced [ / Menths ays ours Min.
5 Male White ' 12 A5/11 51
B EEEE— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] ). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during mo:i of warking life, even if retired) Wb .
2 e lper Railroadshops [Mineral Point, Mo USA
7 Q 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME ; 1. NAME OF HUSBAND OR WIFE
0 3
" % Steven Roderick Martha Ann Polit te Myrtle
[s] vl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * INFORMANT Address
< (Yes, nyg gn'known} {If yes, giwmyndaie: of service Mineral Pt
Y4222 1 Mrs, Myrtle Roderick, Mo
& = 18. CAUSE OF DEATH (Enter only one cause per line TRLIOR T INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: é" ! bl ONSET AND DEATH
a 1 z IMMEDIATE CAUSE (a) ' '
Q '
11 Yia v} g
wl { O J
]23/ - | | o Conditions, if any, DUE TO (b} i
@ 5 which gave rise to g . ¢ Pe— R
=2 above <couse [a), .
13 E = stating the under- {
l -0 ] lying cause last, DUE 1O (c)
% z PART tl. OTHER SIGNIFICANT CONDITIONS COI [BUTING TC DEATH but not related fo the 1errm'r_1y PART lil. If decessed was female was
,,9_ disease condition givan in PART | (a) - - : there a pregnancy in lsat 90 days.
w0
E § | 3 Yes I O Ne | O Unknown
E E‘ 17. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART Il of item 1B.)
pay & PERFORMED? o a u]
= o YESOQ No[O .
— 2
4 g S 20¢. TIME OF Houw: Month, Day, Year
o < a INJURY a.m.
p.m.
: 8 : -
— m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-1 WHILE AT WORK (3 farm, factory, sireet, office bldg., etc.)
5 ) NOT WHILE AT WORX (J
[ -4 [an] .
S (% ‘E é 21. 1 attended the deceased fro
: ; 9 Death occurred at L‘- .
Vi =2 u L7/ 23b. ADD
2 o % o ’
z ¥ OR CREMATORW W Bad. LOCAKION (City, Yown, “Gricounty}
d 9 MOVAL (5 t.lfy]
g 2 BT 5/17/62 Calvary Cem, Potogl, Mo. .
= - 24. FUNERAL DIRECTOR ADDRESS 25. DATE CD BY L REG.
= % Gum & Son Potosi, Mo

{Liceniad Embalmer’s Statglnent on Peverse Sids)




%, MAY 23 1962

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

5155

Licensed Embalmer No.

Potosi, Mo

P. O. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




